A method is described that appears to be more suitable for urinary glucose determination than the glucose oxidase, or any other method, and one that is reliable, accurate, and highly specific.
A LTHOUGH URINARY GLUCOSE determination is one of the classic clinical assay methods, it has always left much to be desired. In fact, the search for a true glucose method might be compared with the search for the He included sugars and a number of other components which might appear in urine. Table 2 shows the results of interference tests which we conducted, partly to check the findings of the previous two workers. Table 3 shows some tests we did to demonstrate that ascorbic and uric acids do not interfere with this method, and also to show that it is applicable to blood samples containing the usual preservatives. It can be concluded from these tests that no interference is obtained 
Clinical Comparison
Fine (R), using charcoal and a recovery correction, studied urine samples from 700 adults. Figure  1 shows a hlistogram of Fine's data and a corresponding smoothed curve. Note that most of his population fall between 1 and 15 mg. glucose per 100 ml. urine. Figure  2 shows a similar presentation of data that i)r. Young and I obtained on samples from 100 persons.
The data is obviously quite similar, the main difference being that our distribution was somewhat more spread, showing a little more weight between 15 and 20 mg./i00 ml. Also, a few samples were in the 0-1 mg./100 ml. range;
Fine showed essentially no samples in that range.
These figures may indicate that the very low glucose samples can be detected more sensitively than by a method using an absorbent treatment. This, however, may not be important.
General Characteristics of the Method
A few comments on the general operating characteristics of the method are in order. First, it is necessary in careful work to make a separate determination of the TJV background of each sample. 
